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Introduction
Reflection skills are associated with lifelong learning abilities and become one of the competencies that must be mastered by prospective doctors. 1 The ability to reflect needs to be mastered by the students in order to become professional doctors and fulfill the needs of the community. [2] [3] [4] These skills can be improved through real experiences, for example through community-based education program as a stimulus.
5 Medical students, who are capable and accustomed to reflect, are expected to be spared from the unconscious bad habits when they have become doctors and leads to improved service and patient-safety. 6 Various techniques of reflection have been applied in various studies, one that is often used is reflective writing. 7 Studies analyzing the reflection paper mostly search for the themes reflected, both at the undergraduate and postgraduate level.
8-11
The benefits of reflection for the students relate to professionalism, 4 empathy, 12 communication skills, 13 and achievement of learning objectives.
14 Many theories about reflection model have been widely argued by experts so that the ways to interpret the assessment are also varied. 4, 15, 16 Other studies about reflection focused on developing instruments to assess the ability of reflection, both quantitatively and qualitatively. 17 Kember et al 18 made a criteria that was used to categorize the depth of written reflection which were grouped into four levels, namely habitual action, understanding, reflection, and critical reflection. Wallman et al 19 conducted research to test the reliability, feasibility, and the responsiveness of the Kember's scheme that was modified into 6 levels (κ = 0.63). Wald et al 20 adopted Kember criteria to develop a tool to assess reflective writing, namely REFLECT (Reflection Evaluation for Learners' Enhanced Competencies Tool). Carr et al 21 analyzed students' narrative writing and categorized the level of reflection into four levels: listing, describing, applying and integrating. However, they did not use standardized instruments in the categorization process. Morrow 7 divided reflection papers into four domains, namely personal, interpersonal, contextual and critical.
Studies that assess the ability of undergraduate medical students to write reflections are rare in Indonesia. However, the reflection capability is critical to the learning process throughout life.
1
Clinical Skills Laboratory of the Faculty of Medicine, Gadjah Mada University has given a task to thirdyear medical students to write reflections after attending community-based education, but a study to assess their ability to make critical reflective writing has yet to be done. Thus, it is necessary to investigate the ability of medical students' reflective writing skills, both in terms of the depth of reflection and the domains that were reflected.
Methods
This was a qualitative study using content analysis technique. 22, 23 Research was conducted at Faculty of Medicine, Gadjah Mada University (UGM) on June-August 2016. The subject of this study was written reflection of third year medical students who have followed community-based education. The topic of the course was communication skills. Samples were taken by stratified random sampling from approximately 200 students who were divided into 27 groups. The authors took two logbooks from each group that contained reflective writing, thus there were 54 logbooks as samples.
The Faculty of Medicine organized communication skills training using communitybased approach that was followed by third year medical students within 8 weeks of communitybased education (block 3.3-3.4). In this program, each student had a responsibility to write reflections after each phase of communication training. The community-based activities are conducted in Medical Treatment Center for the Eradication of Lung Disease (Balai Pengobatan Pemberantasan Penyakit Paru/BP4) and Non Governmental Organization (NGO) which focused on public health, healthy lifestyles, and the communities surrounding Jogjakarta city.
The purposes of this program were to provide opportunities for students to learn communication skills in real life context in the community, as well as to practice sharing information and negotiating ability in making clinical decisions and in providing education and counseling to patients, either as individuals, families, and communities. The communication process is done in several stages, from first to fifth phase. In Ask phase, students explore health issues in the community. In Assess phase, students make observations and determine the priority of the existing problems together with the community. In Advice phase, students together with the community, plan activities based on priority issues, provide feedback, conduct education and counseling, according to the agreement between students and the community. In Assist phase, student give guidance to the community in the implementation of mutually agreed activities; then in the Arrange follow-up phase, the students organize and monitor programs that have been conducted with the community. 24 At the end of the program, students must collect their reflective writing as a part of the requirements to follow the end examination.
The instrument used in this study consisted of the authors and other three coders (BK, SM, FT) who were postgraduate students in Medical Education and Clinical Medicine. The author (YH) developed the initial scheme of coding manual, and gave instructions to all coders. For the beginning, author (YH) set up logbooks contain reflections and then close the identity and replace it with the identity code number. Then, authors (YH & MC) explained the purpose of the study and the procedures on how to perform coding using REFLECT criteria from Wald et al 20 (Table 1) to the coders. Each coder work independently, read the entire text of the student reflection, examined and determined the level of student reflective writing. Each coder independently analyzed same 12 logbooks for initial coding to determine the agreement between coders and agreement of coding guidelines. Coders conducted meetings iteratively and reported the results of the coding process to each other. The authors calculated agreement between coders using percent agreement (0.75) and revised the coding guideline based on the suggestions from the coders. The process is repeated until an agreement is reached between all coders. 
Personal
Article describes a reflection of the thinking, feeling, and the role of students themselves in the activities undertaken.
Interpersonal
Article describes a reflection about the interaction with others
Contextual
Article describes a reflection about the concept being studied, basic theory, as well as specific methods related to the context of learning experienced by students, either in the form of knowledge, skills, and attitudes Critical/ Evaluation Writing down reflections that highlight the limitations faced, expressing explicitly the social and ethical problems faced and their impact, or reflecting the problems faced related to the implementation of activities After reaching agreement in the way of coding, each coder continued to code the remaining 42 log book; each coder worked on 14 logbooks independently. 25 After completing all samples, authors and coders met to report and cross-check the results of each coding together. Author (YH) recapitulated and interpreted the overall results. The final result was agreed by all authors. 
Results
Reflective documents analyzed was 156, consisting of 54 articles from Ask phase, 54 articles from Assess phase, and 48 articles from Advice phase. Samples came from 22 male students and 32 female students. From the initial coding using 12 logbooks, inter-coder agreement was 0.75. Analysis of the depth of the students' reflective writing showed that most of them were at the second level (thoughtful action) and none of them reached the critical reflection level (4 th level). At the level of habitual action (1 st level), the students reported their experiences in the form of reporting facts, with little or no description of emotions, no description of dilemma, conflict or problems that need attention, and without reflection nor introspection. 
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From a total of 54 students, 9 students show improvements in their level of reflection, while 24 of them show the decrease. Twenty students demonstrate constant level and 1 has fluctuated level of reflection (Table 2) . 
Discussion
This study showed that the ability of third-year medical students in writing reflection is still at the low level. One basic theory that supports the theory of reflective learning is experiential learning.
26 Then, with the development of science, new models of reflection emerged such as ALACT, 15 Gibbs, 27 and models based on the theory of Kolb's experiential learning 26 . Lecturers in medical education needs to apply the method of reflective learning to prepare students to have the knowledge, attitudes, and skills appropriate for professional practice in community.
28
The process of analyzing and integrating knowledge through a process of reflection is a lifelong learning skill needed by all professionals including doctor.
29
Reflection skills are very important which need to be trained to the students from the beginning.
Analysis of the reflection scripts of 54 students showed that 26 students (48.2%) are in Thoughtful level (2 nd level), 10 students (18.5%) achieved Reflection level (level 3), but none reached the level of Critical Reflection (4 th level). This is in accordance with the opinion of Kember et al 18 and Gustafson et al 30 which states that critical reflection is rare to be achieved. However, Castleberry et al reflections were written by lecturers who have experience in reflective learning. While in this study, the samples were written by third-year medical students inexperienced in writing reflection. The skills and experience of the learners is one of the factors that affect the depth of reflection.
30
There was a decrease in the number of writing that reached higher level of reflection as the phases increased. This is according to research from Jensen et al 32 who studied 60 reflective journals of 20 nursing students who each wrote reflection three times, with a resulting decrease in the number of students who reach the level of high reflection of 80% to 60% and 50%. The decline is likely due to the absence of feedback received by students after writing the reflection between the first phase and the second, as well as with the next phase. The process to achieve the expected depth of reflection needs guidance, criticism and feedback, and also encouragement for the students, other than practicing writing a reflection.
28
There are various factors that may affect students' reflective writing, among others are the ability of students to convey their experiences in writing, and whether or not reflection is considered as a part of student assessment. 30 Each student has the ability to write differently, so further research is necessary to compare the reflection technique in writing or verbal, to confirm whether the results can be justified. Lack of observation time and the list of questions that guides reflection also affect the depth Gustafson et al 30 suggested that one of the factors that influence the writing of reflection, among others, is the consequence of the task received by the students. Students motivation to write reflection should also be considered, given the task of writing a reflection in the current study was a condition for final exam but no scores added to their final exams.
Limitation of this study is the authors only use reflective writing as data source, without direct observation in the field. The authors have not been involved in setting up the program and guiding the reflection, but only analyzes written reflection of third year medical students. In addition, the authors realize that the results of this study are strongly eJKI Vol. 6 No. 2, Agustus 2018 influenced by the ability of each coder to analyze, thus there may be differences in interpreting the data. Nevertheless, the result of inter-coder agreement is adequate. The advantages of this study are the use of a high number of sample and the analysis of reflection is conducted not only from one phase, but three phases of writing. Thus, the ability of students can be seen more objectively
Conclusions
Most reflective writing of third-year medical students is at thoughtful action level. Students are able to write a reflection in four domains, namely Personal, Interpersonal, Contextual and Critical/Evaluation with emphasis on the domain of Interpersonal and Personal, therefore undergraduate medical students require guidance to be able to create a good reflection.
Recommendations from this study is to develop training and guidelines for making reflective writing for students which is easy to implement, and provide specific feedback for the student's reflection, preferably in small groups. Future studies were needed to determine the effect of feedback on student reflection skills and factors that affecting students' motivation and resistances in writing reflection.
